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Introduction
Graduated compression stockings are widely used as
prophylaxis for post-operative deep vein thrombosis
(DVT).1 Their simplicity and lack of side effects
facilitates routine prescription by nursing staff. The
manufacturers do, however, caution against their
use in patients with peripheral vascular disease
(PVD). This case highlights the risk of ischaemic
complications associated with the use of graduated
compression stockings perioperatively.
Report
A 67-year-old lady was admitted electively for radical
cystectomy and ileal conduit formation. She was an
insulin-dependent diabetic and had experienced a
transient ischaemic attack 5 years earlier. Her medi-
cations were insulin, metformin, perindopril and
tolterodine, and aspirin which was stopped 2 weeks
prior to admission. She stopped smoking 2 years ago.
Prior to surgery she attended a pre-assessment clinic
where no mention of PVD was made.
The surgery was performed under general and
epidural anaesthesia. Early in the procedure, she was
found to have a markedly raised base excess of
unknown origin. Although corrective measures were
taken, a later blood gas showed a profound metabolic
acidosis but no lactic acidosis. At the end of the
procedure her lower limbs were pale and cold. She
was transferred to the ICU where the above knee,
graduated compression stockings were found to be
constricting the upper thighs (see Figs. 1 and 2). There
were circumferential red marks around the tops of
both thighs. On release of the stockings she became
haemodynamically unstable and her circulation
required inotropic support. The legs were white and
cool to touch, most markedly on the left. Both femoral
pulses were palpable but no popliteal or pedal pulses
could be felt. Compartment pressures were measured.
The left anterior compartment pressure was
40 mmHg, and the deep posterior 100 mmHg. Com-
partment pressures on the right were 8 and 10 mmHg,
respectively. Immediate duplex scanning showed both
common femoral arteries to be patent with posterior
wall plaques. Both superficial femoral arteries were
occluded at a level corresponding with the constriction
of the stockings. The left popliteal artery was patent
with monophasic flow. No patent vessels were seen
beyond the level of the constriction on the right.
The patient was transferred back to theatre where
she underwent a successful bilateral femoral artery
thrombectomy and four compartment fasciotomies.
The patient made an uneventful recovery and was
discharged home.
Discussion
Ischaemic complications associated with the use of
thromboembolic defence stockings are not widely
reported in the literature. Lower limb damage in
patients with occult PVD may be more common than
we think.2 Acute vascular compromise of the lower
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limb has been reported during radical cystectomy,3
which may suggest that this population is at particular
risk. In this unit we have seen two cases of patients
developing acute ischaemia and compartment syn-
dromes following pelvic exenteration, but neither had
worn graduated compression stockings. Heath et al.
report two cases in elective orthopaedic patients where
tight constriction bands around the stocking tops
were observed.4 They also required femoral artery
thrombectomy.
The increasing trend towards nurse-led preassess-
ment clinics highlights the need to assess for PVD prior
to the use of DVT prophylaxis stockings. PVD must be
excluded by history, palpation of peripheral pulses and
if there is a positive history or a weak or absent pedal
pulses an ankle/brachial pressure index should be
measured. Diabetic patients should be treated with
particular caution as they are at increased risk of PVD
and have unreliable Doppler pressure readings.
This case highlights the importance of accurately
determining a patient’s PVD status and accurate
measurement of leg length and circumference. It also
prompts consideration of acute lower limb ischaemia
as a cause in patients wearing compression stockings
who become unwell and acidotic.
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Figs. 1 and 2. Constricting bands around the top of the thighs corresponding with the top of the graduated compression
stockings.
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